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Annual Lifeline Eligible Telecommunications Carrler Certification Form
. A{ I carriers must complete all or portions of all sections
Form must be submitied to USAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadiine: January 317 (Annually)

Study Area Code (SAC)
{da Eliglble Telecommunicasions Corrier (ETC must provide & cerfification farm Jor each SAC through which it provides Lifefine sarvier)

Kansas Whant Sak Telephma [ne

State ETC Name
Golclernn Wheat 1nc
DBA, Marketing or Other Branding N Holding Com
(I scmre MEMMIE-. list "M"F‘Dﬂ mkﬁ&w Jrﬂﬁm ?]j'rbi;i'%‘:' Do nant fearve blank)
Does the reporting company have affillated ETCs? Yes [ Mo %

Frovide o fist of all ETCs ihar are gffiliated with the reporiing 51U, wsing page 4 and addittonal sheets i meceszary. Afliouan shall be

determined in accordance with Section 3(2) af the Compramjeations Aer. That Secilon dfines “affifiate ™ ax "o person thir {direcily or fndireciy)

?w;: or m;mmh. is owned or conlrolled by, ar is wnder conunan swnership or control with, another person, " 47 U5.0. § 153¢2). See afio 47
“F.R.§ 760200,

Afliliated ETC’s SAC Aflfiliated ETC's Name

For purposes of this filing, an officer is an occupanm of a position listed in the article of incorporation, aricles of
formation, or other similar legat document. An officer is & person who occupies o posilion specified in the corporate by-
laws {or partnership agreement), and would typically be president, vice president for operations, vice president for finanee,
comptroller, treasurer, or a comparable position. Ifthe filer is a sole proprietorship, the owner must sign the cerlification,

Section 1: Initial Certificatlon 44 ETCr s compilete tis section
| certify thai the company listed above has certification procedures in place to:

A) Review incoms and program-based eligibiliy documentation prior to enrclling & consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer’s household

income andfor program-based eligibility prior te his or her enrolhment in Lifeling; andfor

B} Confirm consumer eligibility by relying upon access to a stare database andior notice of eligibility from the state
Lifeline sdministrator prior to enrolling & consumer in the Lifeline program,

| am an officer of the company named above, | am authorized to make this cerlification for the Study Arca Code Jisted

o N




FCC Form 355

Movember 2014 Amw::}.:aiﬁ.:ﬁﬁ
ciion 2 Annual Recertification
Lo wot leawe empry blocks, [fan ETC has nothing fo ropori in o block, enter o zero,
A B C D E={A=B=C=-0}
Mumber ol subseribers | Number of nes Number of subseribers cluimed on the Nomber of subacribers | Number of
;_uehiii_“ on February | claimed on February | February FOC Form 497 ihat were de-zarolled prigr to suhseribers ETC Is
m';‘ Form r-'ﬂ'ﬁ;; FCC Form 497 of Inilially enrolled in the current Form recertification attempt | oonnnninte fur
c alirdar .Ez currend Form 555 555 calendar yeur by elther the ETC.n recertifviap Tor
¥ iledar state sdministrator, P
- s et N (Thecse subseribess (i not Nave Lifultina :um 1o an cﬁgiwil{ ﬂ.rlrrl::l Form &5
f R restliers service prios to Jawaary § of the currrent 555 NEamear By MGAL. I epnathrr
cafgndar pear. )
[o2 [®) I®)] S Lo

Recertifieation Results:

¢ G H=(F-G) 1 J == (HET)
Number of Mumber of Mumber of pon- Mumber of subseribers MNumber of subseribers de-
subseribers ET1'C subseribers i responding responding that they are enrolied vr sclieduled fo be
nul;ﬂ.rﬂl directly tn m!ﬂ-ﬂl io subacribens ne langer eligible de-enrolled us A resalt of
recertily elgibility noE-rERpoNsD or response of
through stiestation (This shanfd be o ubser af Bfock | [nellgibility from ETC
55 @l recerfifiention ntiempt

K L Mute: [f gy subsceiber was reviewed by an STC pecessing u siol databare or

by o siove pdwtiniirator ond subsequendly contacted directly by the £1C i an

Nu.;?r?hﬂr s T&h" of e artemyn o recentif elipfbifiy, those subscribers showld be fisted in Blocts F

!I -y ':" E 2 - ribers ;" :" thraugh J a2 appropriate amd rot in Blocks K and L. A5 a resull, off subscribers

eligibllity was seheduled to be de-enrolled as subject fo recertificemion who weee nol de-enralled prior fo the receriification
reviewed by state a result of finding of aftemp! arust be accounied for in Block F ar Block &
adminlstraior, ineligibllity Ly state :

ETC access to eligibilly | adminlstrator, ETC sccess (o
database, or by USAC eligibifty database, ar USAC

Q 0

Certification:

Bared o e data entered abave. wmitied the certification(s) below that spply, Both Cevtification A and B may apply depending o the receriification

procedires in place for the SAC reporting an His form. IfCentificanion C appliss, neither Certification A nor O may apEi

A.) 1 centify that the company listed above has procedures in place to recertify the comtinued eligibility of all of its
Lifeline subseribers, and that, o the best of my knowledge, the company cbiained signed certifications [rom all
subscribers altesting to their continuing eligibility for Lifeline. Results are provided in the chart sbove in Blocks F

through J. | ﬂnn officer of the company named above. |am authorized Lo make this certification for the SAC listed

The toial of Bisck F and Bleck K should squal the munber reporied la Block
E

above,

Initial
ANDIOR

B.) 1cenify that the company listed above has procedures in place lo recertify consumer eligibility by relying on:
e of peloni . Results are provided in the charl above in

[T R AR o 1l hEEET IR e
Blocks K through L. | am an officer of the company named above, | am authorized to make this certification for the
SAC listed above.
Initial e
C.) 1 certify that my company did not claim federal low income support for any Lifeline subscribers for the February
Form 497 data month for the current Form 555 calendar year. | am an officer of the company named above. | am
authorized Lo make this certification for the SAC listed above,
Initial
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Sectign 3; De-earall Pereentage
LUlsing the deta enlered in Section 2, complete the chart belaw 1 find the percemtage of subucribers de-snrolled for this ETC

M = (F+K) N = pJ+L} O = (N = M) * (00}
Muraber of subscribers that the Number of Percentage of subscribers
ETC attempted to recertifly direcily subscribers de- de-enralled or seheduled 1o
or through a state sdminktrator, envolled or scheduled | be de-enrobled as & result of
ETC wecess to u siate dutabase, or fo be de- enrolied asa | ineligibiity or non-respoase
by USAC resull of aon-response
[ Their shpald equal the number er ineligibiticy
reported in Block E)

L (a2 29 TP

Sestion4:  Pre-Paid ETCs

Al ETCx anst complrie the approgeiate check-box; pre-paid ETCr must comples alf of Secrion 4, Pre-poid ETCs generotly oy nor aazess or calfect o
wﬁm their Lifeline subgeribees. ETCs thal only arsess o fee bui do mot collect sweh fees are pro-paid ETCs and st compleie the

Is the ETC Pre-Paid? Yes [ No [
If Yes, record the number of sebseribery de-enroiled for von-wsoge by menth in Slock O below.

P Q

Monih Subscribers De-Enrolled for Non-Usage

Junumry

—

Fobruary

[ March
| April
May
June

July

| August
September

October

Movember

December

Total Subscribers

Signature Block

By signing below, 1 cerify that the company listed above |s in compliance with all foderad Lifeline cenification
S | am &n officer of the company named above. | am authorized 1o make this centification for the

Study Arca Code (SAC) listed above,

p oy A R,y foEEman /f-dec.
ey e @ state.com VS

/-2~
mail Address ol O Drate .

Anis Certification Form Conict Phone Number

E

w k.




Dec 2014 Invoice

of1

Subject: Dec 2014 Invoice

From: Gerry Stephenson <stephenson @kmea.com>
Date: 1/15/2015 8:47 AM

To: "raye@wheatstate.com" <raye@wheatstate.com>

Attached is your December 2014 invoice.
Please let me know if you have any questions.
Regards,

Gerry

I g KMEA

HAMSAS MUINRCI]
EMERGY AGEMNTY

Gerry Stephenson | Manager, Finance & Accounting

Direct 913.660.0237 | Mobile 913.375.5158 | stephenson@kmea.com

_M:.—_ T ————

S S Invoices-TA-18-2014-12. pdf

1/15/2015 9:25 AM




